sYNoPsis A 36-year-old female was admitted to hospital for debridement of chronically inflamed tendon sheaths and adjacent tissues near the left ankle. Despite 
(0-05-15,tg/ml of the phytone-yeast extract agar), and no inhibitory effect was observed. Subsequently, amphotericin B, antimony, 5-fluorocytosine (5-FC), griseofulvin, hamycin, and mycostatin were tested (25-300 ,ug/ml of the phytone-yeast extract agar). Of these chemicals, griseofulvin and hamycin proved to be most effective. Antimony and 5-FC were ineffective, and mycostatin produced a negligible effect on growth. The four strains of Lysobacter antibioticus, the producer of myxin antibiotic, strongly inhibited the growth of the fungus.
Scopulariopsis brevicaulis (Sacc.) Bainier is a common saprophytic mould, which is known as an occasional cause of toe-nail infections (Morton and Smith, 1963; Padhye and Sekhon, 1973) . In contrast, deepseated infections have rarely been described. The first North American report of what was believed to be deep scopulariopsosis, causing ulcerating granulomata of inguinal region in a female, was described by Markley, Philpott. and Weidman (1936) and the organism isolated was S. brevicaulis. However, the authors stated that no fungus was demonstrated in the histopathological sections of the granulomata, and their incrimination of S. brevicaulis was speculative. Since courses of antibiotics, her symptoms recurred, necessitating further incisions for drainage. The inflammatory response and drainage would periodically subside, sometimes completely, while she was receiving antibiotics only to recur shortly after they were discontinued. In September 1973, 16 months following the initial injury, she again came under our care. A radical debridement was carried out of all inflamed and necrotic tissues, including the tibialis anterior tendon sheath on the anterior aspect of the lower leg and ankle. The inflammatory process did not appear to widely penetrate or communicate through deep fascia planes. The tibialis anterior tendon was partially eroded at its proximal end. Excised tissues and purulent fluids (mycology specimens 4279 and 4280) were submitted for histopathological and cultural examinations.
FOLLOW UP
Following the radical debridement of September 1973, the skin was loosely closed and the limb was placed in a below knee cast. Upon receipt of the diagnosis of deep scopulariopsosis, potassium iodide (10 drops/day of saturated solution) was administered for six weeks, pending results of complete sensitivity studies. The patient's leg promptly healed and she had been symptom free for over six months, when last examined in April 1974.
Histopathology
Examination of initial tissue sections from the debridement of August 1972 revealed non-specific chronic tenosynovitis. The original cell blocks were subsequently retrieved and the periodic-acid-schiff (PAS) and Gomori's methenamine-silver (GMS) stains for fungi were completely negative. The four strains of Lysobacter antibioticus, the producer of myxin antibiotic, was investigated against both the isolates, using a streak method on tryptone agar lug. The macro- (Peterson, Gillespie, and Cook, 1966) . This study h the description appeared necessary because these investigators of nd Morton No noticeable differences were observed between repeated tests. Antimony metal had no effect whatsoever on the isolates. 5-Fluorocytosine, mycostatin, and amphotericin B produced very slight to moderate inhibition of growth at the higher concentrations only. Although the effect of amphotericin B was greater than that of 5-FC and mycostatin, the highest concentration (300 pkg/ml of PYE) still produced less than 50% (ED5o) inhibition (table I and fig 6a) . Both griseofulvin and hamycin were found to be very effective even at their lowest levels. Their ED5o was approximately 50 and 25 ,ug/ml, respectively. The fungus isolates were found to be very sensitive to the strains of L.
antibioticus, which was the result of crude antibiotic and/or diffusible metabolite (s) production in the medium (fig 6e) .
Discussion
The present case demonstrates that S. brevicaulis is clearly capable of causing chronic granulomatous inflammation of deep soft tissues including skeletal muscle. Such deep involvement in tissue is obviously rare, and to the best of our knowledge this is the first report of a case from Canada. In this presented (Korzybski, Kowszyk-Gindifer, and Kurylowicz, 1967; Yu and Blank, 1973) , although it has been found to be effective in a case of deep subcutaneous abscesses caused by Trichophyton rubrum (Thome and Fusaro, 1971) . Hamycin has been reported as a successful curative agent in the experimental and natural systemic fungal infections (Padhye and Thirumalachar, 1963; Thirumalachar and Padhye, 1965; Mathias, Kuppuswamy, and Rao, 1964) . Preliminary studies in vitro with this drug in Canada (Padhye, 1969; Athar, 1971) , and investigations both in vitro and in vivo in the United States (Williams, Bennett, and Emmons, 1964; Pansy, Basch, Jambor, Maestrone, Semar, and Donovick, 1966; Utz, Shadomy, and Shadomy, 1967) 
